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Table．１ Clinical Characteristics in Type２NIDDM Patients with RF positive
















































































































＊ p＜０．０１，＃ p＜０．０５，（ ）％，$ M／F＝１３／１７
On : Onset (yo), Du : Duration (ys), BMI : Body mass index（/）, Hbalc : %
ANA : Antinuclear antibody, RF : Rheumatoid factor, AMA : Antimicrosomal antibody,
ATA : Antithyroglobulin antibody, GAD : Anti-GAD antibody
Table．２ Clinical characteristics and prevalence of autoantibodies in relation to the age in
NIDDM patients with RF positive and negative
Age ≦４９ ５０－５９ ６０－６９ ７０－７９ ８０≦


























































































＊ p＜０．０１，＃ p＜０．０５ （ ）RF negative











































Table．３ Clinical characreristics and prevalence of autoantibodies
on the duration of diabetes in NIDDM patients with
RF positive and negative
Duration ０－５ ６－１０ １１－１５ １６＜










































































＊p＜０．０１ （ ）RF negative
Table．４ Clinical characteristics and prevalence of autoantibodies
by the treatment in NIDDM patients with RF positive
and negative
Diet Su Insulin


















































































































Fig．１ Relationship between serum RF levels and duration of dia-
betes
Table．５ Clinical characteristics and courses of NIDDM patients
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RF陽性２型糖尿病患者の臨床 ７
A clinical study on its characteristics and immunological investigations of the type 2
diabetes mellitus patients with RF positive
Hiroaki Mitani
Mitani Clinic, Higashinakamachi, Tomioka-cho, Anan, Tokushima, Japan
SUMMARY
It was reported that serum ICA-69 antibody levels in rheumatoid arthritis (RA) were
higher than diabetes mellitus (DM), but there were not so many clinical studies about type 2
DM with rheumatoid factor positive. In this paper, we report the clinical and immunologi-
cal characteristics of 256 outpatients with type 2 DM, that is to say, these are composed of 113
patients with diets therapies, 115 patients with glibenclamide and 28 patients with insulin.
In order to evaluate and investigate the clinical examinations and several auto-antibodies, such
as antinuclear antibody (ANA), rheumatoid factor (RF), antithyroid antibody (AMA and ATA)
and anti-GAD antibody were tested respectively. In consequence of comparing 30 RF positive
patients and 226 RF negative patients, there were not significant differences of clinical char-
acteristics, but high incidence for ANA and AMA were indicated in RF positive patients.
According to the duration of diabetes, serum Hbalc levels changed, and it elevated from 6.9%
(0-5 years from onset of diabetes) to 8.2% (6-10 years of deabetes). Furthermore significant-
ly high prevalence of autoantobodies in onset within 5 years was observed. And the rate of
patients treated with insulin of RF positive group increased from 3.3% to 19.2% in a period of
3 years. In addition, the tendency of negative corelation (r= 0.316, p<0.1) on the duration
of diabetes and serum RF levels was recognized.
From this study, it may be able to be indicated that RF and RA are related to the onset
and its exacerbations of type 2 DM.
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